MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DEFPAATMENT OF PUBLIC HEALTH AND WEI.FA_REO42 1000 423

DO NOT WRITE. AMENDED Registration D.l:mcf Ne. e Primary Registration District No. B p:.-.;.,.-_.rl, No.
ON THIS STUB h:
1. PLACE OF DEATH 2. USUAL IIEQIJDENC! (Whare deceased lived. If institution: Residence. befare

. COUNTY . s L
" Buchanan . o. STATE M3 ggourd b COUNTY Bichanan sdmission)
b. CéTnY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside.Limits

Town  St, Joseph, 57 years 1 Joseph Yes ® No I

c. FULL NAME OF {if NOT in hospital, give location) inside Limits d. STREET [1] utsid i
FULL Nase O Aoaks 1¥ outside, g:ve lecation) Reside on Farm

INSTIUTIONMath, Hosp. & Med, Center |Ye@™ NoD B 2117 Faraon Street Tes OO _l""fi

3. NAME OF DECEASED Firsy Middln Last 'l. DATE * Month Day
{Type or print} ' == . bl 2

VS 300
Rev. 4/ 59

DATE AMENDED

Year
OF ) 2 o2
EARL N. STORY - DEA™  Mawgh 30, 1963
5. SEX 6. COLOR OR RACE 7. Merried OF  Never Married [T |s. oATE GF BIRTH | 9 AGE (a3t birthday) | IF UNDER'1 YEAR | IF UNDER 24 HR
Male White Widowed [ Diverced O Jan 5 190: 58 i MD"”’“] Days | Hours | Min. -

) C « 5, g | BCHEES Bt -

T0a. USUAL GCCUPATION (Give Kind of work dons | 105 KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and ayam o country) | 12 ,CITIZEN OF WHAT COUNTRY
during moat-of working |ife, even if retired) ’ ' "~ c D R T

Insurance Salesman | State Farm Mutunal | St, Louis, Missouri | U.S.A,

13a. FATHER'S NAME 13b; MOTHER'S MAIDEN, NAME .| 14. NAME OF FUSBAI’ID OR: WIFE
. 3 einb el bt

Samuel A, Story Lola B. Call:.son | Geraldine Wheeler Story

15, WAS DECEASED EVER IN-U.5. ARMED FORCES? T —easial H. INFORMANT " Address

{Yes, no, nNuonknnwn) I (If yes, give war or dates of s Mrs . Geraldin.e w. S-tor _St . Jose h Mo .

18. CAUSE OF DEATH (Enter only one cause per limo v = ,..,, e e | INTERVAL BETWEEN

PART L. DE?::‘.E\'::T?‘::EE:I‘:) mc i i oé s 76{{( ﬁﬂh "INSET AND DEATH
Conditions, Ifanv.] DUE.TO (t;f ) ﬁa r @( Wm cg /jé(/l/Cf i / 9#’

DOCUMENT

which gave rise to ’
above cauvse (a),
. stating the under-
lying cause last

DUE TO i<}

PART V|| OTHER 5|GN|FICAN7 CONDITIONS CONTRIBUTING TO DEATH but not related 1o the farmmnl PART “I if decemsad was  femala wos
disesss condition qlvan in PART 1 [a) thera & PI‘BGI'IGHCV in last. 90 days.

[4 N — ].D,Yes | O Neo | 0O Unknown

PERFO,

9. WAS%EOPSY [ 20a. ACCIDENT SIJ!CDIDE- HOMéCIDE 20b. DESCRIBE HOW ENJURY OCCURRED. (Enter nature of injury in PART ‘| or PART Il of.item 18.)
D, O . .
YES .

20c. TIME OF Hour Month, Day, Yeor
INJURY am.

p.m. .

h 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [e.g., in.or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK O . ferm, fac‘lwy street, office bidg., etc.}

NOT WHILE AT WORK [J

/. A s, é /
P 21, 1 attended the d d from_ SIZQ /@7_ " #Lnd last saw :ﬁ; slive on a’/b}

L4
- 8 25 AM ., on the date stated sbove, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

Death occurred at.

720, SIGNATURE ﬁ O i E tbeqrh or mle) 0 %RA;D;E_S MWM(? ( ﬁdj 7 //./ SIZNED

23a. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d, lﬂCATION [City, tawn, of county) 7 5
REMOVAL (Specify)

Burigl ) tery St. d sggh. Missouri -~ -
“Z4. FUMNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE
Meierhoffer-Fleeman Inc., St. Joseph, Mo, éBw 2 /943 |(Fbw, Clasks M

[Licansed Embaimer's Statement on Reverse Side)

USE BLACK INK

SHOULD READ
RO Crai ,rt:)nemcm CERTIFICATION

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificote was embalmed by me,
) . ]
or by : Studem Embalmer No._

working under my personsl supervision. : m
Student i - /

Signature «f ! Student Embalmer
Licensgcl E[nbalmer No 5 /j/ /7

MNote: The above 'MUST BE SIGNED BY THE UCENSED EMBALMER in his OWN HANDWRITING,
with the above constitutes:grounds for revocation of licenss).

If embalmed by a'STUDENT, he also shall sign in his OWN handwriting.

If this body is no?rembalrned fact should be so stated ‘above.




